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Time & Date of Incident:

Your Name:

Job Title:

Business (Winery, Hotel, etc.):

Location / Address:

Contact Person at Incident
Site:

Contact Person Phone / E-
mail:

Involved Parties Contact Details:

Involved Parties Names: Address, Phone, E-mail

Describe Incident:
Perpetrator (classification), nature, antecedents leading up to incident, how are involved parties affected, injuries, treatment, weather..

O Type 1: O Type 2: O Type 3: O Type 4:
Criminal Intent Customer/Client Violence Worker-on-Worker Violence  Personal Relationship Violence
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Withesses: Witnhesses Phone / E-mail:

Immediate Action Taken / Persons Contacted:

Medical Treatment Necessary:

If yes, who, give nature of treatment, where administered etc. o Yes o No
Follow Up Required: o Yes o No
Date Submitted:

Date Reviewed:

Reviewed by (name & title):

Actions taken to protect employees from continuing threats:

Investigation outcomes and corrective actions taken:
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